Teacher: Student:

Date: Charged: Morning Afternoon Ling 7 Sound Notes:
Check: Check : Check (10 ft):

e Please initial that the check is done in the morning and afternoon, as well as the time

o Please notify me if the equipment is not working, as soon as you detect a problem

e Please document when the student/s refuse to wear the equipment (in the notes)

e Charge the systems EVERY night (except for long weekends/holidays)

e Please keep track of the Ling 7 Sound Check, and which sounds the student did not repeat




